Exercise intolerance reflects an inability to successfully complete a designated physical task. Its presence (or absence) and contributing causes are now commonly assessed by recourse to cardiopulmonary exercise testing: ie, by subjecting the patient to an incremental (or ramp) test performed on a calibrated ergometric device, such as a treadmill or cycle ergometer, in combination with high-fidelity (typically breathby-breath) pulmonary gas exchange monitoring.1-4
Exercise intolerance reflects an inability to successfully complete a designated physical task. Its presence (or absence) and contributing causes are now commonly assessed by recourse to cardiopulmonary exercise testing: ie, by subjecting the patient to an incremental (or ramp) test performed on a calibrated ergometric device, such as a treadmill or cycle ergometer, in combination with high-fidelity (typically breathby-breath) pulmonary gas exchange monitoring. [1] [2] [3] [4] In providing a smooth gradational stress over the patient's entire range of tolerance, the objective is to stress the physiological systems contributing to the exercise intolerance to a level at which an abnormality becomes discernible from the magnitude and/or profile of appropriately-selected physiological system response variables. Thus, the results of the test allow the investigator to establish: the normalcy (or otherwise) of the system response (relative to age-, genderand activity-matched 'standards'); the sites of any system failure; the effective operating range of systems of interest; the adequacy of the response for particular purposes (eg, occupational requirements or recreational targets); and an appropriate frame of reference for rehabilitative and other interventional strategies.
However, there are contexts in which the incremental testing paradigm on its own may prove not to be sufficiently discriminating: for example, when the concern of the investigator is to assess the extent to which exercise intolerance might be ameliorated by an intervention or whether there are exercise response indices and patterns that have prognostic value for a particular disease. In such circumstances, highintensity constant-load paradigms, also performed to the limit of tolerance and with defined intermediate time points for response comparison ('iso-time'), have been shown to confer greater sensitivity in discerning clinical change.56
In conclusion, therefore, exercise testing needs to be as 'comprehensive' as the question(s) posed require, recognizing that the judgement of itself cannot readily be made a priori as the outcomes of an exercise test are naturally not readily predictable.
